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2017 CECO GRANT APPLICATION FORM

[bookmark: _GoBack]Read the 2017 CECO GRANT APPLICATION INSTRUCTIONS before completing this application form for eligibility and submission requirements.

	ORGANIZATION INFORMATION

	Organization  Name:
	
	Is Organization a NON-PROFIT?
	☐Yes     ☐No

	Mailing Address:
	
	City:
	
	Zip Code:
	

	Number of Applications Submitted by Organization:
	

	Website Address:
	



	PROGRAM INFORMATION

	Program  Name:
	
	Program YEARS in Service:
	

	Mailing Address:
	
	City:
	
	Zip Code:
	

	Program PRIMARY Service Area:
(check all that apply)
	☐Central     ☐South     ☐East     ☐North Inland     ☐North Coastal     ☐All of San Diego County

	Program PRIMARY Population Served:
(check all that apply)
	☐Children/Youth     ☐Seniors/Older adults     ☐Low-income     ☐Medically underserved     ☐Homeless     ☐People with disabilities     ☐Other (describe): 

	Did program receive a CECO GRANT in 2016?
	☐Yes     ☐No

	If YES, what was FUNDED / PURCHASED?
	

	If YES, amount program RECEIVED?
	
	If YES, amount REFUNDED to CECO?
	



	2017 GRANT REQUEST SUMMARY

	Grant Request is to FUND (select all that apply):

	☐Consumables (e.g., Food, Medication)     ☐Furnishings or Appliances (e.g., Refrigerator, Table)     ☐Recreational Equipment     
☐IT Equipment (e.g., PC, Laptop, Printer)   ☐Medical or Dental Equipment or Supplies

	☐Other (describe): 
	

	Grant Amount REQUESTED:
	$ 
	Item(s) and Quantity REQUESTED:
	

	How did you hear about the CECO Grant?  
	☐CECO Email     ☐CECO Facebook     ☐CECO Press Release     ☐County employee

	☐Other (describe): 
	



	DISCLOSURE & SIGNATURE

	I hereby affirm that the information in this application is true and correct to the best of my knowledge and I am authorized by the organization named on this application form to make such representation and statements as they appear in this application.

The organization named on this 2017 application agrees to accept funds under the following provisions should the said organization receive a CECO grant:     All CECO funding received shall,
1. Benefit the San Diego region;
2. Be expended on item(s) specified in the grant award letter;
3. Be expended by September 30, 2017; and
4. Be validated by way of proof of purchase documents emailed to CECO by September 30, 2017. 


	
	
	

	Name of Program Representative
	
	Title of Program Representative

	
	
	

	Email Address of Program Representative
	
	Phone Number of Program Representative

	
	
	

	Signature of Program Representative
	
	Date




	ORGANIZATION’S BACKGROUND INFORMATION

	1. Describe Organization’s history, mission and goals. 

	

	2. Describe Program’s history, mission and goals. 

	

	3. Describe geographical area and communities served by Program. 

	

	4. Describe how Program measures and monitors progress toward goals, and impact in the community?

	

	5. Describe Program’s accomplishments.

	

	6. Number of paid full-time staff, paid part-time staff, and volunteers of the requesting Program.
	Full-time staff:
	
	Part-time staff:
	

	Full-time volunteers:
	
	Part-time volunteers:
	




	7. Does Program charge a fee or request a donation for services rendered? If YES, how much is the fee and what does the fee or donation for services fund? 

	

	8. How many unique individuals in San Diego County were assisted by the requesting Program? 
	Calendar Year 2014:
	
	Calendar Year 2015:
	

	Calendar Year 2016:
	
	
	






	GRANT REQUEST DETAILS

	9. Provide a detailed description of the item(s) that Program is requesting to be funded by CECO. Please indicate if any of the items must be funded together to be usable. 

	

	10. Describe the specific problem/need or opportunity that Program will address with funding from CECO.

	

	11. Has Program sought or received funding or partial funding from other sources for any item(s) requested in this application?  

	☐Yes (If YES, outline funding received or anticipated to be received below)     ☐No

	



	REQUIRED ATTACHMENTS

	It is the grant requestor’s responsibility to ensure that the grant application packet submitted is complete. CECO reserves the right to make ineligible an application packet that is missing any of the following items:   

	1. Proof of non-profit status – Form 501(c)(3) or CA State Franchise Tax Board Form or Form 509(a)(1). 
2. Organization Level Operating Budget – Must include the revenue and expenses for the fiscal year in which CECO grant will be used. 
3. Program Level Operating Budget – Must include the revenue and expense for the fiscal year in which CECO grant will be used. 
4. Formal estimate or quote for the item(s) requested – Quotes obtained from the internet (e.g., Office Depot, Costco, etc.) are acceptable; however, a URL/link to a website containing product information and price is not acceptable.  
5. Proof of CECO acknowledgement, if recipient of 2016 CECO grant – For example, newsletter, brochure, press release, website print out. 
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